Exhibit D

[] e FORM APPROVED
SOCIAL SECURITY ADMINISTRATION OMB No. 0960-0145
For Official Use Only
STATEMENT FOR DETERMINING EISSN
CONTINUING ELIGIBILITY FOR SUPPLEMENTAL
SECURITY INCOME PAYMENT

Spouse’s Name

If the name and address below are not correct, please cross out -

the part that is wrong and write in the correct information. Spouse’s SSN

. Check the Ones That Apply DO Code
Oc anc
ay Ok oL
C1FS-APP o FS-V
Interviewer's Initials Date Received

==
WHEN ANSWERING THESE QUESTIONS, REFER TO THIS DATE /_///
1. | SINCE THE DATE ABOVE, have you moved to a new add ss A i\ YES D)S
It “YES,” please give your new address: ) ) -
ADDRESS (Number, Street, City, State ZIP Code| D UMOVED o~
(Number, ity, ) w /;\

2. | SINCE THE DATE ABOVE, h nta lull c m hospital, nursing fiome or
any place other where you live? he States that lasted 30
days or more.) » | [Jves[Ino

|IE“YES,” plea ght\e following |h(o}matlo B
7 NAMR%}\OF Puxc:si(s)\wmsnkvB STAYEB\ ETRESS(ES) (Number Street, City State, ZIP Code)

o
i

-

DATE(S) FIRST STATEb (mntﬂdayfyea.l\ \ \) DATE(S) LEFT (month/day/year)

(a!so report deaths of people living with you)? [yes[]no

Y

3. | SINCETH 3 ; }:OVE, has anyone moved into or out of the place where you live

I?\"Y\ESJ "p*ejse explain in the REMARKS section on pages 3 and 4 of this form.

4. SINCETHE DATE ABOVE, has anyone given you (or your spouse living with you) any
meney, food, or a free place to live, or helped you pay your bills or your rent? —3» [[JYES [JnO

If YES, please give the following information:
TYPE OF HELP HOW OFTEN YOU RECEIVED HELP AMOUNT OF HELP

5. SINCE THE DATE ABOQVE, have you (or your spouse living with you) earned
maney from working or do you expect to earn money from working in the next
14 months? (DO NOT COUNT earnings from self-employment).

If you have earned money from working, please give the following information:
a. Amount(s) of Earning for Past Months:

Employer's Gross Wages Dates of
Name, Address, and Phone Number Amount | How Often Paid Employment

From:
To:
From:

To:
Form -8202-F6 (3-98) Destroy Prior Editions PAGE 1

[Jyes[Ino

4

Name of Worker
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ExhihitD (continued)

. Amount .. - $. % 8

YR

: it

Amount _|$ 1s s ls. $ $ $

1 '¥es; pleise give the foowing Wiormation:::

, SINCEMTEONPAOH mm(umgommwmm)bmwmw

or expect o be seit-empioyed In the current ta

. NameofSeM '_.g..__“"."m
Cross

b Type o
income

Sauey

h 4

;gﬂ#ss Owo

: thofoMaMM?
| & Support (alimony, dwdsuppera

» lnwmaivmndn (fmm bank mounts)

(of yourlsgousd i g with y00) 6
give the .!. “ ation:

TYPE OF mﬂn /seeﬁz\&
>

] ummm)hmwdnddmmmm "
mmmmzmmwmmmmhmmm

IfYEB pleaseolvetfntommmon R 1 P

_Name and Address of Fingncial iFettution Typ® of Acoount

“[jvéscjuo

———-————-—‘.——-——“—q——p————-——— - — —— ——— -

b. Does your name {or the name of your spouse fiving with you) appear.an any cther account

that you do not Géneider your own? ImwmeMwde
any money. - _

' nmmgmﬁmmmmﬁon

e e s w— a—

[Cives o

Name mdAddnuotFlnmeld Institution . Typeof Amoum

Form S8A-8202-F8 (3-96)
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Exhibit D (continued)

. ooyw(ayowwmmyw)mmymmmmma@r‘ e
certificates of depgsH? ———— ‘ OvesFIno
 YES, ﬁmmmmmmmtbn N TooER o E R

'[YQUHAVE —r—— 2 3 T T

" 10. Doyeu(oryouupmmmmhyou)many’hndorbulldngsofd&aywrmmar - i
on a deed or morigage of any land or bullding where EMMMWEWAWf%FNa”}

Thislnclmlnhimedpmpeny mmmmmmmmmmm -
»namehonwnhmarmnbersofmfmﬁy i o A

11, smcemnnzoumn hwoyou(nrynuvupomivlrmﬂmyou)hadmyohame
MMWWMWWMMWW

DO NOT INCLUDE--Medicare or Medicald

~| DO INCLUDB-=Insurance, st&huaeddom automoblle oreasuanyifltmn

P ’Of‘"yw oo . ~ . /\~
¥ 'ouuvsmmmmnsEMuarmn : \
12. ja Amyouwmnﬁymhiuafwdm? - n
1t YES, go on to question 13. ¥ NO, mwémﬂrt

. Clves Cno

0lder? e e e Dvesr_‘]no
oroldﬁrareyouamow(ar)v BRI SN o > | [}vss[:]uo
or older and divoroed, ssyouravdrempousodma' > COIves (o
d. HywmdmbhﬂMmzz.doyouhmammwhohmﬂmoldu e

or disabled, or decemsed? = »| Cves Cno
|nm|ddmcwhmmw.bdmmtmmudmmnmwmmu,phmgMIMnddmnwm
you live: oo .

Address (Number. Street, Ci!y’. State, ZIP Code)

pmonxnoucmuﬁm MMWTAKEGSTAW

mwmmmammm»mMmummuhmmmmmdm
3507 of the Peperwork Reduction Act of 1905, Wemay nof conduct or spondior, and you areRet 40 reapond to; s collection of nformetion uniess it
Mpnﬂd”mMth“Mlﬂﬂmeﬂ mem form. Tﬂtlududuﬂwlmhﬂl mbmm

instructions, mmmmmmmmm L e G . .
FomSSAG202FE 09

56 ' - .SOCIAL SECURITY ADMINISTRATION



Exhiﬁt D (continued)

o e sra g

REMARKS (Continued)

T,

ﬁymdmbymtx).mmmmmmﬂm mmmmgﬂmmuumm
aidrossens . =»;§a LT . . e

1sm|umdwlm
‘ o st 5 S

-

Radress (Number, Sret, Oy, Siate, ZIP Code)

Your Thie or Relationehip 1o the Reciplert b, e, Sy, Gute, 20 Code) 7~

PAGE 4
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Exhibit D (continued)

KEEP THIS PAGE FOR YOUR RECORDS

NAME SOCIAL SECURITY NUMBER DATE
NAME SOCIAL SECURITY NUMBER
TR o e

Telephone Number (include area code) to call =
i yog havad quesmin or something to),epm Social Security Office you may visit in person or mall things to:

i o8

Paperwork
Reduction/
Privacy Act
Notice
ent of Veterans Affairs)
ation you give us when we match records by
those of other Federal, State, or local govern-
Y US Ay programs to find or prove that a person qualifies for
gnt. The law allows us to do this even if you do not agree to it.
nd other reasons why information you provide us may be used or given out
chrity offices. If you want to learn more about this, contact any Social Security
You Must THe amount of your SSI check is based on the information you tell us. To continue getting the right
Report ment amount, you must report certain changes that happen to you.
Cerfa
Chahges You must tell us about changes within 10 days after the month they happen. If you do not report
changes, we may have to take as much as $25, $50, or $100 out of future checks you receive.
You must also report changes in income for your ineligible spouse or children who live with you, or your
sponsor or sponsor's spouse if you are an alien. You must also report if any of these people buy or sell
anything of value.
Remember, changes could make your check bigger or smaller. A List of Most of the Changes You
Must Report Is On The Next Page.
How To There are several ways you can report changes:
Report
Changes e Call us, toll free, at 1-800-772-1213.
e Call your local Social Security Office at the number above.
e By mail or in person — see the address above.
Are You If you would like to work or if you are already working and would like to earn more, you should know
Working about SSI rules known as work incentives. These rules can help you keep your Medicaid and help you
or Would keep getting some SS| even though you are working.
You Like
to Work If you want to know more about these rules, call us, toll free, at 1-800-772-1213 or write or visit any
Social Security office.
If you call or visit, ask to speak to someone about work incentives.
Form SSA-8202-F6 (3-98) PAGE 5
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Exhibit D (continued)

CHANGES TO REPORT
WHERE YOU LIVE — You must report to Soclal Security if:
® You move. @ You leave the United States for 30 days or more.

® You (or your spouse) leave your housshokd for & @ You enter a jail, prison,or othea.r penal n:vshtuhon.
calendar month or longer. For example, youentera @ You are released from a haspital, nursing home, etc.
hospital or visit a relative. @ You are no longer a legal resident of the United States.

m HOW YOU LIVE — You must report to Social Security If:

® |f someone moves into or out of your household. @ Changes in your marital status: /
- You get married, separated,\di d or your
@ |f the amount of money you pay toward household marriage is annulled.
expenses changes. - You separat M your Spous! stalt I|v
together again after a separat
@ Births and deaths of any people with whom you live. - Y livi ith someone a husbancf and wife.

H] INCOME — You must report to Soclal Security it:

\ -
P
@® The amount of money (or checks or any other \ u start w){ Lst v\)rk \ \/ o <
payment) you receive from someone or somepl \ il
goes up or down or you start to receive money (or 19/ S go up or o\{n /-/

checks or any other type o{‘pa ent).

m HELP YOU GET FROM OTHE! ¥( must rep y

® The amount o el money. lo me
payment of Xpense

~upor down.| Scn}neone starts helping you.

(m THINGS OF VAL THAT)zoimwn \—\Vou mu}m&on to Social Security i:

@ The value of our;esburcas g S bve}\sé 000 when @ You sell or give any things of value away.
_you add them all together ($3,000-i you are married
and I‘\‘.re vmh our spouse). @ You buy or are given anything of value.

] vgu ARE duM oh DISABLED — You must report to Soclal Security if:
O\ Ycrurcondmun improves or your doctor says youcan @ You stop going to or refuse any vocational

“veturnto work. rehabilitation services.
® You go to work. ® You stop going to or refuse treatment for drug
addiction or alcoholism.

D YOU ARE UNMARRIED AND UNDER AGE 22 — You must report to Social Security If:

® You are under age 18 and live with your parent(s), ® You get married.
ask your parents to report if they have a change in
income, a change in their marriage, a change in the @ There are changes in the income, school attendance (if
value of anything they own, or either has a change between the ages of 18 and 21), or marital status of
in residence. ineligible children who live in your household.

® You start or stop school.

D YOUR IMMIGRATION AND NATURALIZATION SERVICE (INS) STATUS CHANGES — You must report any
| changes to Social Security.

|:| YOU ARE A REPRESENTATIVE PAYEE — You must report to Soclal Security if:

@ The person for whom you receive SSI checks has any of the changes listed above. (You may be held liable if you
do not report changes that could affect the SSI recipient’'s payment amount, and he/she is overpaid.)

® You will no longer be able or no longer wish to act as the person’s r?presentative payee.

Form SSA-8202-F6 (3-98) *U.S. Government Printing Offica: 1996 - 433-336/80237 PAGE 6
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